RATIONALE: Nonspecific lipid transfer protein (nsLTP) is a panallergen and largely the main cause of primary plant-food allergy in Spain. Due to the high immunological cross-reactivity among different nsLTPS and variable clinical transcendence, it is difficult to indicate foods that patients might eat in the future. The aim was to determine the prevalence of food eliciting allergy among nsLTP allergic patients. METHODS: A structured questionnaire including questions on symptoms to 83 plant-foods was applied to well-known nsLTP allergic patients. LTP allergy was diagnosed by history, sensitization to Pru p 3 and/or challenge test when needed. Patients sensitized to PR-10, profilin, Ara h 1-2-3 were excluded. RESULTS: Thirty-one nsLTP allergic patients (9 male and 22 female; mean age 30; 7-60 years)were included. Sixty eight percent of the patients were allergic to pollen. Fifty eight percent of the patients reported systemic symptoms after eating plant-food,more frequently reported by non-pollen allergic patients (70.0% vs 52.4%; p<0.05). A cofactor was involved in only five cases(6%). The main guilty foods eliciting allergic reactions were peach (100%),apricot (69.2%),walnut (63.3%),hazelnut (62.5%),peeled peach (59.3%),peanut (58.1%),peeled apricot (50%),chestnut(48)%, pistachio(44.8%), etc. Curiously, some plant-foods containing allergenic nsLTPs elicited symptoms in less than 10%(lentil, asparagus, pomegranate, strawberry, pumpkin, wheat, or less than 20% (barley, corn, lettuce, mustard, pear, green bean, or tomato). CONCLUSIONS: Rosaceae fruits(Prunoideae) and nuts were the most frequent plant-food eliciting symptoms in nsLTP allergic patients. Nonetheless, other plant-food containing allergenic nsLTP elicited symptoms in less than 10% or 20% of the patients.
METHODS:
We sought to determine the precise levels of common food allergens within household dust. Samples of settled dust were collected from various houses within Europe. The levels of 7 common food allergens were simultaneously quantified using a multiplex immunoassay. Allergens assessed were from peanut (Ara h 3 and Ara h 6), milk (Bos d 5), egg (Gal d 2), hazelnut (Cor a 9), cashew (Ana o 3) and shrimp (Tropomyosin). Each of the allergens assessed were readily found within household dust. RESULTS: The major allergens from egg (Gal d 2) and milk (Bos d 5) were found to be the most abundant food allergens in dust. As much as 275mg of allergen per gram of dust was found. The least abundant food allergen was the major hazelnut allergen Cor a 9. CONCLUSIONS: The levels of allergens within household dust appear to within the same range as levels known to cause sensitization to common indoor allergens such as cat and dust mite. These findings support the notion that household dust may be an important source of food allergen for sensitization. METHODS: We collected data of the patients who were diagnosed as FPIES and prospectively followed at King Chulalongkorn Memorial Hospital between 2008-2018. Diagnosis of FPIES was confirmed based on clinical criteria and/or oral food challenge. Data regarding patient characteristics were collected. RESULTS: Twenty-six infants with FPIES were identified, 38 % were male. Median age of first episode was 4 months and median age of diagnosis was 7 months. The most common causative foods were cow's milk (62%) and egg (15%), followed by soy (8%), fish (8%), banana (8%) and rice (4%). FPIES with multiple foods were identified in 4% of patients. Severe malnutrition occurred in 15 % of patients at presentation of which 50 % required intensive care unit admission due to complication of malnutrition and infection. All cases of severe malnutrition were due to chronic FPIES caused by cow's milk. Tolerance developed in 46% of patients. The median age when tolerance was established was 4 years for cow's milk , 2.5 years for egg and 2 years for banana. CONCLUSIONS: Our data pointed out the severity of FPIES and importance of recognition of this disorder in developing countries. Cow's milk was the most common food trigger and was associated with more severe presentation and protracted course than other foods.
